recurrent prolapse or flail in 50% of patients, leaflet tethering in 27% of patients, and partial ring dehiscence leading to a coaptation gap in 23% of patients whereas in patients treated for SMR leaflet tethering was the predominant reason for recurrent MR (53%). 
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The MR jet origin was primarily located centrally in patients with PMR (73%) and SMR (80%).
Acute procedural success (post-procedural MR #2)
was achieved in 84% of all patients (p < 0.001) ( Figure 1A) . Acute procedural success did not signifi- 
